PO Box 166

Kingston, MA 02364
800.585.2523 - 781.585.3459
FAX:801.720.4378
info@williwawadventures.com

APPL‘CATlON FIRST CHOICE EXPEDITION & DATES:

SECOND CHOICE EXPEDITION & DATES:

4 ™\ [ SEX 00 MALE [J FEMALE ]
NAME
\
STREET ADDRESS HOME PHONE
ciry STATE Z1p CODE E-MAIL
- - /
N /. N\
FATHER’S NAME MOTHER’S NAME
FATHER’S ADDRESS MOTHER’S ADDRESS
FATHER’S PHONE MOTHER’S PHONE
E-MAIL E-MAIL
\ / /

SCHoOL CURRENT GRADE

)

(> @ )

AGE AT START OF TRIP T-SHIRT SIZE

BIRTH DATE HEIGHT WEIGHT (FOR EQUIPMENT SIZING PURPOSES.)

REFERENCES (LIST TWO ADULTS — TEACHER, COACH, ADVISOR, OR FRIEND — TO BE CONTACTED AS A REFERENCE.)

/NAME RELATIONSHIP )
E-MAIL (OR ADDRESS)
NAME RELATIONSHIP
E-MAIL (OR ADDRESS) /

IS THERE ANYONE YOU KNOW THAT MAY BE INTERESTED IN RECEIVING OUR CATALOG? (NAMES, E-MAIL, OR ADDRESSES PLEASE.)

© 2007, WILLIWAW ADVENTURES, LLC. APPLICATION CONTINUED ON OTHER SIDE
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APPLICATION PROCEDURE

* PLEASE FEEL FREE TO CONTACT US AT ANY TIME WITH QUESTIONS OR CONCERNS THAT YOU MAY HAVE.
* SUBMIT THIS SIGNED APPLICATION, ACCOMPANIED BY A DEPOSIT OF $600 (MAKE CHECKS PAYABLE TO WILLIWAW ADVENTURES, LLC).
* UPON RECEIPT, WE MAY CONTACT YOU FOR A PHONE INTERVIEW AND TO CONFIRM YOUR SPACE ON AN EXPEDITION.

* AFTER ACCEPTANCE, WE WILL SEND YOU A CONFIRMATION LETTER THAT INCLUDES A DETAILED ITINERARY, TRAVEL INFORMATION,
AN EQUIPMENT LIST, A MEDICAL FORM AND YOUR SUMMER MAILING ADDRESSES.

TERMS OF AGREEMENT

TUITION PAYMENT MUST BE BY CHECK OR MONEY ORDER MADE OUT TO “WILLIWAW ADVENTURES, LLC”
TUITION IS ALL-INCLUSIVE, EXCEPT FOR AIRFARE. BALANCE IS DUE ON MAY 15. YOU ARE ENTITLED TO A $300
REFUND OF INITIAL DEPOSIT IF YOU WITHDRAW YOUR APPLICATION, IN WRITING, BEFORE MAY 15. THERE
ARE NO REFUNDS FOR VOLUNTARY WITHDRAWAL OR DISMISSAL DUE TO BEHAVIOR THAT COMPROMISES THE
SUCCESS AND SAFETY OF THE PROGRAM. WE RESERVE THE RIGHT TO CANCEL TRIPS FOR INSUFFICIENT
ENROLLMENT, BUT THE APPLICANT WILL BE ENTITLED TO A COMPLETE REFUND, INCLUDING DEPOSIT. PLEASE
READ THE FOLLOWING CAREFULLY AND SIGN BELOW, ACKNOWLEDGING THIS AGREEMENT.

PARTICIPATION & DAILY SCHEDULE
WE ARE AN ACTIVE WILDERNESS TRAVEL PROGRAM WHERE FULL PARTICIPATION IN ALL ACTIVITIES IS NECESSARY TO
ENSURE THE SUCCESS AND SAFETY OF OUR EXPEDITIONS. OUR TRIPS ARE DESIGNED TO BE PROGRESSIVELY CHALLENGING,
BUT MOVE AT A PACE THAT IS COMFORTABLE FOR ANYONE IN REASONABLE SHAPE. SINCE WE ARE OUTDOORS EACH DAY,
WE MAKE USE OF ALL DAYLIGHT HOURS AND RISE EARLY MOST MORNINGS.

SAFETY & RISK

SAFETY IS THE PRIMARY CONCERN OF WILLIWAW ADVENTURES, LLC AND OUR SAFETY PROCEDURES AND STANDARDS ARE
DESIGNED TO SAFEGUARD OUR PARTICIPANTS. HOWEVER, THERE ARE INHERENT RISKS INVOLVED IN ALL ADVENTURE
ACTIVITIES DUE TO REMOTE TRAVEL AND THE UNPREDICTABLE FORCES OF NATURE. A SIGNED APPLICATION BY A
PARENT/GUARDIAN ACKNOWLEDGES THESE RISKS AND RELEASES W/ILLIWAW ADVENTURES, LLC, ITS INSTRUCTORS,

DIRECTOR AND SUBCONTRACTED BUSINESSES OF ALL LIABILITIES FROM PERSONAL INJURY AND LOSS/DAMAGE OF
PROPERTY.

MEDICAL TREATMENT THE PARENT/GUARDIAN AUTHORIZES WILLIWAW ADVENTURES STAFF TO ADMINISTER FIRST
AID TO THE PARTICIPANT, AND AUTHORIZES MEDICAL TREATMENT IN THE EVENT OF AN EMERGENCY. A COMPLETED
MEDICAL FORM MUST ACCOMPANY FINAL PAYMENT, AND A CURRENT HEALTH EXAMINATION BY A LICENSED PHYSICIAN IS
REQUIRED. PAYMENTS FOR MEDICAL TREATMENT, MEDICATIONS AND/OR EMERGENCY TRANSPORT ARE THE
RESPONSIBILITY OF YOUR FAMILY OR INSURANCE COMPANY.

ITINERARY CHANGES

WILLIWAW ADVENTURES, LLC RESERVES THE RIGHT TO MAKE CHANGES FROM THE ORIGINAL ITINERARY, IN THE INTEREST
OF SAFETY OR A MORE SUCCESSFUL TRIP, OR IN THE EVENT OF SCHEDULING CONFLICTS.

PHOTO RELEASE

THE PARENT/GUARDIAN AUTHORIZES THE REASONABLE USE OF ANY AND ALL PHOTOGRAPHS OF MY CHILD BY
WILLIWAW ADVENTURES, LLC, FOR PROMOTIONAL PURPOSES ONLY.

PARTICIPANT’S & PARENTS AGREEMENT

I AM/MY SON OR DAUGHTER IS GENUINELY INTERESTED AND CAPABLE OF PARTICIPATING IN THIS PROGRAM
AND WE RECOGNIZE IT’S CHALLENGING NATURE. WE UNDERSTAND THAT ENTHUSIASM AND ALACRITY ARE
ESSENTIAL TO A SUCCESSFUL EXPEDITION. WE ACKNOWLEDGE THAT BEHAVIOR THAT COMPROMISES THE
SUCCESS OR SAFETY OF THE EXPEDITION, SUCH AS A NEGATIVE OR DISRUPTIVE ATTITUDE, UNWILLINGNESS TO
PARTICIPATE IN ACTIVITIES OR THE FORMATION OF EXCLUSIVE RELATIONSHIPS, WILL RESULT IN DISMISSAL
FROM THE PROGRAM. FURTHERMORE, WE UNDERSTAND THAT THE USE OF ALCOHOL, TOBACCO, OR ILLEGAL
DRUGS WILL RESULT IN IMMEDIATE DISMISSAL, AT OUR EXPENSE, WITHOUT ANY TUITION REFUNDED.

PARTICIPANT’S SIGNATURE DATE

PARENT/GUARDIAN SIGNATURE DATE




	       
	 
	  
	Application       First Choice Expedition & Dates: ____________________________     
	         Second Choice Expedition & Dates: ____________________________             

	Name _______________________________________________________
	 Father’s Name ________________________________        Mother’s Name ________________________________ 
	Is there anyone you know that may be interested in receiving our catalog? (Names, E-mail, or Addresses please.) 
	Application Procedure
	•  Please feel free to contact us at any time with questions or concerns that you may have.
	•  Submit this signed application, accompanied by a deposit of $600 (make checks payable to Williwaw Adventures, LLC).
	•  Upon receipt, we may contact you for a phone interview and to confirm your space on an expedition.
	•  After acceptance, we will send you a confirmation letter that includes a detailed itinerary, travel  information, 
	    an equipment list, a medical form and your summer mailing addresses.
	Terms of Agreement
	Participation & Daily Schedule
	    We are an active wilderness travel program where full participation in all activities is necessary to ensure the success and safety of our expeditions.  Our trips are designed to be progressively challenging, but move at a pace that is comfortable for anyone in reasonable shape.  Since we are outdoors each day, we make use of all daylight hours and rise early most mornings.  
	Safety & Risk 
	   Safety is the primary concern of Williwaw Adventures, llc and our safety procedures and standards are designed to safeguard our participants.  However, there are inherent risks involved in all adventure activities due to remote travel and the unpredictable forces of nature.  A signed application by a parent/guardian acknowledges these risks and releases Williwaw Adventures, llc, its instructors, director and subcontracted businesses of all liabilities from personal injury and loss/damage of property.
	Medical Treatment The parent/guardian authorizes Williwaw Adventures staff to administer first aid to the participant, and authorizes medical treatment in the event of an emergency.  A completed medical form must accompany final payment, and a current health examination by a licensed physician is required.  Payments for medical treatment, medications and/or emergency transport are the responsibility of your family or insurance company. 
	Participant’s & Parents Agreement
	   I am/my son or daughter is genuinely interested and capable of participating in this program and we recognize IT’S challenging nature.  We understand that enthusiasm and alacrity are essential to a successful expedition.  We acknowledge that behavior that compromises the success or safety of the expedition, such as a negative or disruptive attitude, unwillingness to participate in activities or the formation of exclusive relationships, will result in dismissal from the program.  Furthermore, we understand that the use of alcohol, tobacco, or illegal drugs will result in immediate dismissal, at our expense, without any tuition refunded.

	 Participant’s Signature_________________________________________________  Date _______________
	 Parent/Guardian Signature _________________________________________________ Date _____________





